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^ DECLARATION AND POWER OF ATTORNEY 

.// As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 

Methods and Devices for Improving Ultrasonic Measurements 
Using Multiple Angle Interrogation 

the specification of which: 

is attached hereto and identified as Attorney Docket No. Angle.app.us. 

I hereby state that I reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above 

I acknowledge the duty to disclose information which is material to the 
SecfionT^a) tH,S ^k^™ b accordance with Tit,e 3 ?> Code of Federal Regulations, 

WW no 615 / d£ T f ° reign ^ ri0rity beneflts mder Tit,e 35 > Unite d States Code, 
Section 1 1 9 of any foreign apphcation(s) for patent or inventor's certificate listed below 
and have a so identified below any foreign application for patent or inventorTcerfi^ 
having a filing date before that of the application on which^riori* £ ctomJ: 

Prior Foreign Ap plication^ ) (Country) (Number ) (Day/MonuVYear Filed) Priority Cla.WH 

I Jnit^ l h r b A C, r m thC bCneflt Under Tit,e 35 ' United State * Code, Section 120 of anv 
United States Apphcation(s) listed below and, insofar as the subject matte of each ofTe 
claims of this application is not disclosed in the prior United Stales 
manner provided by the first paragraph of Title 35, United SteST H^l 
acknowledge the duty to disclose material information as defin d £m ^ 37 Cod 0 f 
Federa Regulations, Section 1.56(a) which occurred between the filing dat^ 'of the nL 
application and the national or PCT international filing date of M ; a^Son " 

Application Serial M» Filine Date q* q , d j - 

Methods and Devices for Improving SjatysPendmg 
Ultrasonic Measurements Using 
Anatomical Landmarks 

and Soft Tissue Correction March 9, 1 998 pending 
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Mendlein and Lang 
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John D. Mendlein Registration Number 38,770. Y 
I further direct that correspondence concerning this application be directed to: 

John D. Mendlein, Ph.D. 
680 Neptune Avenue 
Encinitas, CA 92024 

(760)-634-3969 

and JiES^JS * madC herdn of W own Pledge are true 

like so made Tbv fi^H ^ ** ^ faIse statements «* *e 

18of the United Es^ 1001 of ™e 

validity the application or m ^«* the 

Full name of first inventor: John D . Mendlein 

Inventor's signature -^ = Lj~ = _ _ Date:__f/^P____ 
Residence: Encinitas, California, USA 
Citizen: USA 



Post Office Address: 680 Neptune Avenue 
Encinitas, CA 92024 

Full name of second invento. 

Inventor's signature 

Residence: San Fnwcsco; 

Citizen: Germany 

Post Office Address: 225 Lincoln Way # 206 
San Francisco, CA 94122 




Date: 



Angle.app.us 
Mendlein and Lang 



2 




Please type 




«yuxu 



thia box 



Onaarwapapafy^waauqaanAiOtof 1995, nopareoos 



COPY 



FTCUSEWai (10-00) 

Approved tor we Mwwiflh icm/aoa2_ OMfl oesi-ooas 
u_3_ paieni «<*J TRttfonrmrn ortfcc; OS. pef*r*n*dr*r of commerce 
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POWER OF ATTORNEY OR 


ram Data 


©2/1998 


First Named Inventor 


Mendfein 


AUTHORIZATION OF AGENT 


Group Alt Unit 


3737 






Jaworks! 




Attorney Docfcat Number 


Angie»app us A 



I hereby appoint 

0 Practitioners at Customer Number 123463 



OR 



I I P ractitioner^) named below: 



Mill 




Name 



? M 8y eqfgtrgtkin Nimibfir 



MTBfT 1 IA09WW OFRCE 



as my/our attorney(s) or agentfs) to prosecute the applicafion identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
LS^J The above-mentioned Customer Number. 








1 | Firm or 

*—* Individual Nam* 




Address 




Address 




City 


— LaateJ 1 zip | 


Country 




Telephone 




I am the: i 
GO Appficant/lnvenfcor. 


[ I Assignee of record of the entire Interest See 37 CFR 3.71. 

Statament under 37 CFR 3. 73(oJ & enctosed. (Form PTO/SB/96). 




signature of Aftftffcant or Assignee of Record 


Name 


John Mendleln, Ph.D. 


Signature 


— / — ^ 


Date 




NOTE; Signatures of afl tha Invtrttor* or awfgnoea of record of (to entire totetest, or their representativa/s) ana reouired. Submit muftipla 
torms if more man one oenatvrfe is required, «ee below 4 . 


U Total of 


Jhmis are ^ihmltted- 



i«aur_ 

tho amount of 
ormi no 



Yws fann ts estimated to take 3 



of time you are required „ . 
WHT Awn cccc no rvuiw 



ssooiatod to take 3 ndninea to oomptete. Tin* vary dopondlna uckmi iho feeds 
to complete tfns form ihociWU*Mto tho C^tef trXmaO^SfSrVU-^ <Srt»rc 
uch crrin enouo r<** tvi« unnuccc coin r/v 4 — = — « *.« 



Any comments on 

eatra and Trademark otttefc. wasMoglon. DC 



06/28/2002 FRI 11:26 [TX/RX NO 9156] @008 



fo 



Please lyre a plus sigij {^inside this box 



■0 



COPY 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Applicati n Number 


09/071,854 


Filing Date 


05/02/98 


First Named inventor 


Mend le in 


Group Art Unit 


3737 


Examiner Name 


Jaworski, F. 


Attorney Docket Number 


Angle. App, US (112959-120y 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

0 Practitioners at Customer Number 

r— . OR 
□ 



23483 




Name 


Registration Number \ 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
W\ The above-mentioned Customer Number. 



I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


1 State 1 1 Zip | 


Country 






Fax | 



I am the: 

H Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

— Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



Name 




Signature 




Date 




NOTE: Signatures of a! 


1 the inventors or assignees of record of the ntire Interest or their representative^) are required. Submit multiple 


□ lotalof 





Burfen Hour Statement: This torn, W estimated to take 3 minutes to complete. J^^SXJSSS^S^ua tt^lSS^*^^ « 
the amount of time you are required to complete thte form should be sent to the Chief Information Officer. U.S. Patent and Trademark umce, wasningion, uv 
2023700 NOT SEwVels OR COMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. OC 20231 . 



